
 

Owner Name:         Contact Number:     
 

Address:               
 

City:        State:    Zip:      
 
Ownership Type: Individual  Sole Proprietorship      Partnership  Corporation    Trust 
 
Information must be submitted for an owner of each property.  If owned by a corporation, an officer must be listed. 
 
Corp. Officer Name:        Contact Number:     
 

Address:               
 

City:        State:    Zip:      
 
An agent can be a person at least 18 years old, residing in or maintaining an office in Hamilton County or any county in 
Ohio. 
 
Agent Name:         Contact Number:     
 

Address:               
 

City:        State:    Zip:      

 

 
 

1. Location Address:        City/Township/Village:     
 

   Auditor Parcel #:       Mobile Home Registration #:     
 

   # Of Rental Units:    
 
2.  Location Address:        City/Township/Village:     
 

   Auditor Parcel #:       Mobile Home Registration #:     
 

   # Of Rental Units:    
 
3.  Location Address:        City/Township/Village:     
 

   Auditor Parcel #:       Mobile Home Registration #:     
 

   # Of Rental Units:    
 

Owner/Applicant Signature         Date     

Hamilton County Auditor’s Office Telephone Number:  (513) 946-4000 
Website:  www.hamiltoncountyauditor.org 



 

4. Location Address:        City/Township/Village:     
 

   Auditor Parcel #:       Mobile Home Registration #:     
 

   # Of Rental Units:    
 
5. Location Address:        City/Township/Village:     
 

   Auditor Parcel #:       Mobile Home Registration #:     
 

   # Of Rental Units:    
 
6. Location Address:        City/Township/Village:     
 

   Auditor Parcel #:       Mobile Home Registration #:     
 

   # Of Rental Units:    
 
7. Location Address:        City/Township/Village:     
 

   Auditor Parcel #:       Mobile Home Registration #:     
 

   # Of Rental Units:    
 
8. Location Address:        City/Township/Village:     
 

   Auditor Parcel #:       Mobile Home Registration #:     
 

   # Of Rental Units:    
 
9. Location Address:        City/Township/Village:     
 

   Auditor Parcel #:       Mobile Home Registration #:     
 

   # Of Rental Units:    
 
10. Location Address:        City/Township/Village:     
 

   Auditor Parcel #:       Mobile Home Registration #:     
 

   # Of Rental Units:    
 
11. Location Address:        City/Township/Village:     
 

   Auditor Parcel #:       Mobile Home Registration #:     
 

   # Of Rental Units:    
 
12. Location Address:        City/Township/Village:     
 

   Auditor Parcel #:       Mobile Home Registration #:     
 

   # Of Rental Units:    

Dusty Rhodes 
Hamilton County Auditor 
Residential Rental Property Registration 
Page 2 
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